
DMV Lane Technician Observation Report 

DMV Technician: /).- ,. ,.. .'.t ;::=, r?'. ;. '° rn.< Position: 1 or 2 
Station: ,,h'l.-. ,;,AJ'b-rJ Date: I --,-/~ Time: I ~:Jc; 
Vehicle Make;~ Wt./Y'O Model ~/Ir Year :u,:, tJ 7 
GVWR: Fuel Type: 6e Registration Number: .Je::?'l "17 D 

Auditor: (!." ,_,,..""'I!_ Covert/Ov~ ircle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? ?----
a) Was Emissions testing performed using OBD? --z,- -
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? C--

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /--

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~ ~A£-// /3,:d'i Position: ~ or 1' 
Station: u ,,,/ I 1r1 Date: /-:t-/Y Time: /~~r 
Vehicle Make: !?,A, ,/ Model h?t>-,, IJv Year I '17/ 
GVWR: Fuel Type: t; 1'rS Registration Number: v;l;v ~ii,, 

Auditor: ~~,--do-l)ltl -- Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? !,---

2. Was Emissions testing required? [/__.. 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? r-
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-... 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v-
a) Which re-check test is being performed? 1~)3 ( circle one) 
b) If this is re-check #3, was repair paperwork- verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? J---
a) Was Curb Idle testing performed? ~ 

Comment: I :J ~.::171 IJ I Jol... -=tlJ 

Jv5S'~.K ,11,.. . :---.v-, ~ 

--

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: J?,ti-et-,,,b~ '1!.,...-- .S 7e Yt!-, Position: 1 or 2 
Station: ,t//;(,, /:-: - ....-.-. I Date: / -Pl.-/¥' Time: ,,:rr 
Vehicle Make: ' h ,,,-d Model ~ R-rJ,; .er Year :> t:JPJ 

GVWR: '-//Jo Fuel Type: G/lj Registration Number: /1. 4 ~~ t/':J,, 7 
Auditor: /lnv .,_r/, /I" Covert~ (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /.'), ,,;(!/ A1.,r1r Position11 or 2) 
Station: le),/ n-1 }r,: ~,? Date: /-~-/~ Time: //,'..Jc? 
Vehicle Make: 4,//<l"ft:J'J Model ,() /7j,,,., L> Year ~ e:,p '2..-

GVWR: Fuel Type: Registration Number: '7"73 _.,.., ,. 

Auditor: a,..,...-.., d,./= Covert;uvei., (Circle One) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?-
2. Was Emissions testing required? ?---

a) Was Emissions testing performed using OBD? v--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ?--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,?-- -
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /)an ,"",,L /./""AA Position(! or 2> 
Station: l,J,-/.,, ,·.,. ~ -r,. ,,,_ Date: /-~ l'f Time: 11: ?...o 
Vehicle Make: lib) Model :T-e77,- Year ;)e,<7 3 
GVWR: Fuel Type: (14-( Registration Number: q {(' ... ) S-f 

Auditor: (!,:N/~ Y--J sJr, Covert/(Jver t'(Circle One) 
-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? ....-::.-
a) Was Emissions testing perfo1med using OBD? ?--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? l--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? i.-:.. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ,, -

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L-. 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

OMV Technician: {)AtJ:n Je.s~r Position:(1or2) 
Station: l,v'd,.,/"1 ~ Date: 1-~-/f" Time: 11: ~r 
Vehicle Make: /7,r/i Model ff.k.p.~ Year ~PO/ 

GVWR: I';) 00 Fuel Type: G'A:S r Registratj_on Number: pot 7 3 ri' 
Auditor:~....-~ d'~ Iv,,, Covert/!:)ve)t (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? L. 
a) Was Emissions testing performed using OBD? L-.. 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

OMV Technician : m~j;~,:;;"' v...:. .d Position: 1 or 21 
Station:~..1,'l'9111, .. r;,,,, 

# 

Date: Time: 1/.'~.S-1- J - /Lf-
Vehicle Make: Model Year ~Pt!)J 

GVWR: .r~t'P Fuel Type: r; ~ Registration Number: 1-=t:! i~:J 3' ~ 
Auditor: ~e, ~rP',/e --- Covert~ (Circle One) 

-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L. 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? t--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? - L--

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being pe!'formed? 1 2 3 ( circle one) 
b) If this is re-eht:1,;k #3, was repair paperwork verified io1 waiver? 

Sussex C ounty Only 
7. Was C urb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: f?..,e_.rr 6L."ll.,,,d- Position: ([ o'r-z-, 
Station: /(,,' ,'/,,,, i "" 7,,, Date: ) -"'--~ Time: ,'J : '-.17 

Vehicle Make: e ~~v" Model 01/,,,;,. ,.__p D Year ~ <:JO~ 

GVWR: 6 iJ.tJo Fuel Type: Gl!l.5 Registration Number: ~ l- 'I I r y f? 

Auditor: (J(tlv-erd.t:> It"" Covert/0vevt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? £----
2. Was Emissions testing required? ?---
a) Was Emissions testing performed using OBD? ?--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?---
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? / -
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? - / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,t.-

a) Which re-check test is being performed? 1( 2.)3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009!fMP 



DMV Lane Technician Observation Report 
-

DMV Technician: lla,n ,# < r>'/s,,~~ Position~ -27 

Station: 1Vi/,,,;,,,.7,,,,,,,, Date: I-~-/~ Time: // >-10 

Vehicle Make: {/JI/ Model ~:rt~ Year al t!J&IO 

GVWR: Fuel Type: 0/tf Registration Number: P(!_ 11?~)7 

Auditor: tl.tNltrJe,,/10~ Covert/~ (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ?,--

2. Was Emissions testing required? ?-
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? I/_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? £-- -

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: LJbh,, I.ii n, ,At ,( ~ Positio~or"J 
Station: J,, • /~ Date: I - 2--"Y Time: 1/.·30 
Vehicle Make: ,0,:?{)9 ~ Model (!lll'Y/1'~ Year c(. Oe:, 0 

GVWR: Fuel Type: ~« Registration Number: P6-6~~Ll..i>St' 
Auditor: ~vvrtr'e,,/._ _ _ Covert?Overl (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t-
2. Was Emissions testing required? £.,-

a) Was Emissions testing performed using OBD? v-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? 6-_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
, ___ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: flo u ;I /Jr.;jjdV Positionr!' or 2~ 
Station: t,,.t,I,,,;,,, ~,., I1ate: /-./~ Time: 10:.s ~ 

Vehicle Make:' 6'-t_ Model~vJ Year ol_Pe>J 

GVWR: Fuel Type: t51'V'" RegistratiQn Number: 3 .:'.,t e- e,,:;/e; 
Auditor: a,.....v ~ k Covert/(1iir.t}tCircle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? L-

a) Was Emissions testing performed using OBD? v--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?-----
a) Was Catalvtic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .?---- -

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Origina l 08/06/2009/TMP 


